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LETTER TO THE EDITOR
Prevalence of Asymptomatic Gallstone in Healthy 
Neonates in Shiraz, Southern Iran 
 
 
Dear Editor, 
Gallstone is a rare but well-known finding in neo-
nates which is diagnosed more easily nowadays. It 
has been associated with hematologic disorders, 
prematurity, prolonged fasting, parenteral nutrition, 
illeal resection, dehydration, and phototherapy, con-
genital abnormalities of the biliary tract, E. coli sep-
sis, furesemide therapy and pseudohypoaldosteron-
ism.
1-3   As neonatal gallstones are usually asympto-
matic and incidentally found during routine ultraso-
nography, we decided to evaluate the frequency and 
significance of asymptomatic neonatal gallstone in 
healthy neonates.  
This prospective study was conducted on 761 
healthy neonates (53.5% male and 92.2% term), born 
in a university-affiliated nursery from January 2008 
through December 2009. The neonates had no medi-
cal or surgical illness and were evaluated with ultra-
sonography (model logic 7, General Electric Milvaki 
USA) by an expert radiologist during the first seven 
days of their life, searching for any signs of gallblad-
der stone or sludge. Diagnosis of gallstone was based 
on the presence of echogenic foci in the gallbladder 
lumen or acoustic shadowing. Repository of data in-
cluded neonate’s birth date, weight at birth, route of 
delivery, gender, family history of gallstone, mother’s 
drug history during pregnancy as well as her medical 
history of the gestational diabetes and hypertension or 
pre-eclampsia. Follow-up sonography was repeated 
after 2 weeks for those discovered to have gallstones.  
About half of babies (49.7%) were delivered by 
cesarean section (C/S). Family history of gallstone 
was positive in 17 (2.2%) cases. There was no history 
of chronic medical diseases and the mothers only 
used folic acid, iron supplements and multi-vitamins 
during their gestation. None of the babies in our study 
required intensive phototherapy or exchange transfu-
sion for their hyperbilirubinemia. Cholelithiasis was 
diagnosed in 2 out of 761 neonates with the preva-
lence of 0.26%. The first case was a 3 days term male 
neonate, product of C/S, with birth weight of 3200 g, 
normal physical exam and in good general health. His 
sonography revealed multiple echogenic foci in the 
gallbladder (Figure 1). The second case was a 2 days 
term female neonate who was delivered by normal 
vaginal delivery with birth weight of 2950 g. The so-
nography demonstrated three echogenic foci with 
acoustic shadowing in her gallbladder (Figure 2). A 
follow-up sonogram was performed after 2 weeks and 
showed spontaneous resolution of gallstones in both 
cases without any medical or surgical intervention.  
 
 
 
Fig. 1: Multiple hyperechoic structures with posterior 
reverberation in 4 days old neonate. 
 
 
 
Fig. 2: Two high echogenic stones with posterior 
shadowing in 3 days old neonate 
 
Silent gallstones which are accidentally found dur-
ing routine ultrasonography constituted a great deal of 
neonatal gallstones. Mostly, no etiologic factor was 
identified and they might have fetal origin.
1,4-6 The 
prevalence of neonatal gallstone was variable in differ-
ent studies, ranging from 0.13% to 1.9%.
6-9 We found 
it to be about 0.26% comparable to the results of Bordbar et al. 
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Palasciano et al. and Gilger.
7,8 Due to small number of 
positive cases in our study, we can not confidently re-
port the predisposing factors of neonatal cholelithiasis. 
However, in contrast to most studies, neonate’s gender 
was not a risk factor in our study similar to Munjuluri 
et al.’s investigation.
4 We found no identifiable risk 
factors in the two neonates with gallstones, although 
they were too small to be analyzed.  
There are many controversies regarding the best 
therapeutic strategy. While some authors suggested 
medical therapy such as ursodeoxycholic acid,
4 others 
recommend close observation on asymptomatic cas-
es.
1,10 Neonatal gallstone appears to be a temporary, 
self-limiting phenomenon, which does not warrant 
any heroic or aggressive approach, unless it is associ-
ated with stricture or congenital anatomic abnormali-
ties of the common bile duct. Cholecystectomy is re-
served for complicated cases. It seems that observa-
tion and follow-up sonograms are the only objective 
requirements to perform.  
 
Acknowledgment 
 
We acknowledge Mrs. N. Alishahi for typing and 
Mr. S. Kamfiroozi for English editing of this manu-
script. We also thank Shirin Parand of the Hematolo-
gy Research Center, Shiraz University of Medical 
Sciences, for improving the use of English in the 
manuscript. 
 
Keywords: Prevalence; Asymptomatic; Gallstone; Neo-
nate; Iran 
 
Conflict of interest: None declared. 
 
MR Bordbar
1*, R Karami
2, K Kamali
3, N 
Pishva
2, M Haghighat
2 
 
1Hematology Research Center, Nemazee Hospital, 
Shiraz University of Medical Sciences, Shiraz, 
Iran
 2Department of Pediatrics, Shiraz University 
of Medical Sciences, Shiraz, Iran 
3Department of 
Radiology, Shiraz University of Medical Sciences, 
Shiraz, Iran  
 
*Correspondence: Mohammad Reza Bordbar, MD, Hematology 
Research Center, Nemazee Hospital, Shiraz University of Medical 
Sciences, P.O. Box: 71937-11351, Shiraz, Iran. Tel/Fax: +98-711-
6474298, e-mail: Bordbarm@sums.ac.ir 
Received: April 12, 2011  Accepted: July 25, 2011 
 
 
References 
 
 
 
 
1  Citak EC, Ergenekon E, Alpaslan 
HG, Atalay Y, Koç E, Zengin A. 
Asymptomatic neonatal cholelithia-
sis.  Indian J Pediatr 2001;68:91-3. 
[112 37245] 
[http://dx.doi.org/10.1007/BF 
02728871] 
2   Bril PW, Winchester P, Rosen MS. 
Neonatal cholelithiasis. Pediatr Ra-
diol 1982;12:285-8. [6819540] [http: 
//dx.doi.org/10.1007/BF00973193] 
3  Whitington PF, Black DD. Choleli-
thiasis in premature infants treated 
with parenteral nutrition and fru-
osemide.  J Pediatr 1980;97:647-9. 
[6775066] [http://dx.doi.org/10.1016/ 
S0022-3476(80)80033-3] 
4  Munjuluri N, Elgharaby N, Acolet D, 
Kadir RA. Fetal gallsontes. Fetal Di-
agn Rher 2005;20:241-3. [159806 
32] [http://dx.doi.org/10.1159/00008 
5077] 
5  Brown DL, Teele RL, Doubilet PM, 
Disalvo DN, Benson CB, Van 
Alstyne GA. Echogenic material in 
fetal gallbladder: Sonographic and 
clinical observations. Radiology 
1992;182:73-6. [1727312] 
6  Agnifili A, Verzaro R, Carducci G, 
Mancini E, Gola P, Marino M, Tollis 
G, Rizzo FM, Criscione S. Fetal 
Cholelithiasis: a prospective study of 
incidence, predisposing factors and 
ultrasonographic and clinical fea-
tures.  Clin Pediatr (Phila) 1999; 
38:371-3. [10378097] [http://dx.doi. 
org/10.1177/000992289903800610] 
7  Palasciano G, Portincasa P, Vinci-
guerra V, Velardi A, Tardi S, Bal-
dassarre G, Albano O. Gallstone 
prevalence and gallbladder volume 
in children and adolescents: an epi-
demiological ultrasonography sur-
vey and relationship to body mass 
index.  Am J Gastroenterol 1989; 
84:1378-82. [2683739] 
8  Gilger MA. Cholelithiasis and chole-
cystitis. In: Wyllie R, Hymas JS, eds. 
Pediatric Gastrointestinal Disease. 
W.B. Saunders Co., 1993; p. 931-940. 
9  Wendtland-Born A, Wiewrodt B, 
Bender SW, Weitzel D. Prevalence 
of gallstone in the neonatal period. 
Ultraschall Med 1997;18:80-3. [930 
4201] [http://dx.doi.org/10.1055/s-
2007-1000522] 
10  Rescorla FJ. Cholelithiasis, cha-
lecystitis and common bile duct 
stones. Curr Opin Pediatr 1997;9:276- 
82. [9229169] [http://dx.doi.org/10. 
1097/00008480-199706000-00017] 
 